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DECLARATION AND POWER OF ATTORNEY 
FOR CONTINUATION-IN-PAR T APPLICATION 

described and claimed in the specification: 

, g ^^^^^ -_jr**«* 

,| J- TBI. 15 US Code 5119 *eiiriort»tMlllirfte*ll^*^ , n a ! , ^ J ^'^!^ 

« St - i J -li— « - m " mym **" * -' ^ 

application are hereby claimed: 

As . », and al, aubjee, mane, of Ms applied «hieh is not e— lo said "g^rl&S 

international filing date of this application. 

IWW Tifle 35 u S Code 5119 the priority benefits of the following foreign applications) and/or United States 
pro v*,on^ 4- i— or assigns within one year prior to tins apphcatron are 

hereby claimed: 

named foreign priority applications) and/or United States pmvis.onal apphcation(s). 

I hereby appoint the following as my attorneys of record with full power of substitution and revocation to prosecute 
this application and to transact all business in the Patent and Trademark Office: 

James A Oliff Registration No. 27.07S; William P. Berridge, Registration No. 30,024; 
SkM HUalo , Registration No. 27,562; Thomas J. Pardini, Registration No. 30,41 ; 
Swart P Wa^r Registration No. 31,450; Robert A. Miller, Relation No. 32,771; 
Man A Costantino, Registration No. 33,565; Stephen J. Roe, 
JoelS. Armstrong, Registration No. 36,430; Christopher W. Brown, Rqpstrat, ion No. 38,0.5, 



jeopardize the validity of the application Of any patent issued thereon. 



Typewritten Putt Name 
of Fin* or SoU Imvmntor 

••INVENTOR'S SIGNATURE: 
••DATE OF SIGNATUREi 



Thomas 




Month Day 



Residence: 
CWzenshlp: 



Centennial 



Colorado 



City 



USA 



Post Office Address: 
(Insert complete 
mailing address* 
including country) 



State qt Province 



19443 East Monmouth Place , 



Centennial, Colorado 80015 USA 



WILTON 



Family Name 



Year 
USA 



Country 



2 
3 



Typewritten full Name 
ofSteomd Joint imwntor (If any) 

♦♦INVENTOR'S SIGNATURES 
"DATE OF SIGNATURE: 



Residence: 



Citizenship: 



Edgewater 



City 



USA 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



Month 



Day 



Colorado 



State or Province 



2497 Gray Street 



Edgewater, Colorado 80214 USA 



ANDERSON 




Yc 
USA 



Country 



2 
3 



Typewritten FuU Name 

of Third Joint Inventor iff any) 

** INVENTOR'S SIGNATURE: 
**DAlX OF SIGNATURE: 



Residence: 
Citizenship: 



City 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



Given Name 



Middle Initial 



Month 



Day 



State or Province 



Family Name 



Year 



Country 



••NOTE 
lNV£NTOR(S): 



TO Please sign name exactly as h appears above and insert the actual date of signing. 
IF THERE IS MORE THAN THREE INVENTORS USE PACE 3 AND PLACE AN "X p HERE O 



